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PRELIMINARY AMENDMENT 
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Dear Sir: 

Please examine the above-referenced patent application in light of the 
following preliminary amendments and accompanying remarks. 



1 



In re application of: 
Serial No,: 
Filing Date: 
Tide: 




Stone et al. 
09/634,213 
August 9, 2000 



System And Method For Interactively Utilizing A User Interface 
To Manage Device Resources 



Atty. Docket No.: 50N3540/1449 



ASSISTANT COMMISSIONER FOR PATENTS 
Washington, D.C. 20231 



f § 37 



^ ' eas1 



Sir: ^ ^ 

Transmitted herewith is an amendment in the above-identified application. ^ 
[ ] Small entity status of this application under 37 CFR §§ 1.9 and 1.27 has been established*^ a verifie^tatement 
previously submitted. 

[ ] A verified statement to establish small entity status under 37 CFR §§ 1.9 and 1.27 is enclosed. 
[X ] No additional fee is required. 





(Col. 1) 




(Col. 2) 


(CoL 3) 


Small Entity 


or 


Other Than a Small 
Entity 




Claims 
Remaining 

After 
Amendment 




Highest 
Number 
Previously 
Paid For 


Number of Extra 
Claims Present 


Rate 


Additional 
Fee 


or 


Rate 


Additional 
Fee 


Total 


41 


Minus 


41 


0 


x$ll = 


$0.00 




x$18 = 


$0.00 


Indep. 


6 


Minus 


6 


0 


x$41 = 


$0.00 


or 


X$80 = 


$0.00 


[ ] First Presentation of Multiple Dependent CI 


aims 


+$135 = 


$0.00 




+$270 = 


$0.00 


t 

* If the entry in Col. 1 is less than the entry in Col. 2, write "0" in CoL 3. 


Total 
Fee 


$0.00 




Total 
Fee 


$0.00 



** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" ir\ this space. 

*** If the Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this space. The "Highest Number Previously Paid For" (Total or 

Independent) is the highest nim\ber found from the equiveilent box in Col. 1 of a prior amendment or the number of claims originally filed. 

[ ] Please charge my Deposit Account No. 50-1443 in the amount of $ . A duplicate copy of this sheet is 

attached. 

[ ] Enclosed please find a check for $ for additional claims. 

[X ] The Commissioner is hereby authorized to charge payment of the following fees associated with this 
commimication or credit any overpayment to Deposit Accovmt No. 50-1443. A duplicate copy of this sheet is attached. 



[X] 
[X] 



Any filing fees under 37 CFR § 1.16 for the presentation of extra claims. 
Any patent appUcation processing fees under 37 CFR § 1.17. 



Respectfully submitted. 
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Gregor/J. KKerW, Reg.No. 38,519 
Simon & Koemer, LLP 
10052 Pasadena Avenue, Suite B 
Cupertino, CA 95014 
TEL: (408) 873-3943 
FAX: (408) 873-3945 



